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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

7157

Form C/OH

CoveEr SHEET PG 1

The CIOH Iﬁstructlon Gulde explains how to complete this form,

1 ACCOUNT#
(Ethice Commission filars)

2 Total pages filed:

3 CANDIDATE /

OFFICEMOLDER O rreT . OFFICE USE ONLY
NAME [\/ alda \Af %
...................................... Dale RBCGi\Qd ;
NICKNAME LAST SUFFIX o Y
. S fravs C_ .' =
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# cory; STATE:  2IP CODE ? -
OFFICEHOLDER -
MAILING —— L
ADDRESS el ata fostmérlfqd
[] change of Address 111 L A Y b, - A 4 ._r»x = -
N Yoyronn . UsThin 78754 x BN
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Uz ;E: .
OFFICEHOLDER Recelpt # Amount L.
PHONE (BIL) 278-0288%
Date Processed
8 cAMPAIGN Msmns@ FIRST M
TREASURER B i Date imaged
NAME TR DIl e
Aleshive
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #, CITY,; STATE; ZIP CODE
TREASURER
ADDRESS . ‘ .
{Regldencs or business) 700 LKIVOLC_CL SLUJ("&, # C/ZO A L{S‘\‘\ . —\—X 7 g 70 |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION  °
TREASURER '
PHONE (512 ) 457-G938
& REPORTTYPE
EPO [T} January 15 [ aothdaybetore election [ | Final report {Attacn C/ow - FR) || Exceeded $500 fimu
m Juty 15 [:[ 8th day before election D Runoff I____J ;2&;?;:::’:0?31’2:3;';ﬁ;?“””
10 PERICD Month -l Day Yoar Month Day Yaar
COVERED / THROUGH Jsn S
o1 ol S2sed L /30 S a009
+1 ELECTION ELECTION DATE - ELECTION TYPE
Month Day Yoar
/ / ’ |:I Primary D Runoff |:] Generai D Special

12 OFFICE OFFICE HELD (i any) 43 OFFICE SOUGHT (if known}
Tox Aesessoy-Colleetor
14 NOTICE T , _ .
OF DIRECT +» Diract campaign expanditures are campaign expenditures made by others without the candidate's prior consant ar approval.
CAMPAI'GN‘ Candidates are required io disclose this Information onty if they receive notification of the direct campaipn expendiure. =
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Addrass / FO Box;  Apt./ Suite #,  Cuy; Siata;  Zip Code
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Texas Eth!CB CO!HIT!ISB!OH F'O Box 12070 Auétin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE 1 OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME ‘ 16 ACCOUNT # (Ethics Commission Filers)
Nelda Wells %n eaxs '
17 NOTICE » " This box is for notice of political axpendltures by polmcal committees to support the candidate / officehalder. These expendilures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officenolders are required to report
POLITICAL this infarmation onIy if they recaive notice of such expenditures,
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[} eeNERraL
COMMITTEE ADDRESS
(] speciric
m| additional pagas COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B cONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ S
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) $ _d)_.
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR |LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $ _
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE D et
c . oE RI‘%PPRTING PERIO $1,586. 00
OQUTSTANDING . 6 ‘ TOTAL F’RINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE O—
LOAN TOTALS R LAST DAY OF THE REFORTING PERIOD $

» AF'FIDAVIT

R
| swear, or affirm, under penalty of perjury, that the accompanying report
. is true and comrect and includes all information required to be reported by
MY COMMISSION Exmeq : me under Title 15, Election Code.

November‘l 2010

a1y,

Sy '*ﬁ SHARON MCKINNEY N

m&&ﬂ&é@ Dpeane’

Signature of Candidate ar Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE .

: ~‘ - . i - G n - . Pt { ﬁ
Swomn to and subsctibed before me, by the said f\efl &6L WGI (0) ‘TDfQ:‘IQ£ > , this the ’ ‘?’J day
of \3 u.lu\ , 20. Oq  to certify which, witness my hand and seal of office.
i, Shees Mkinnen  Adm Assl T
Signature of officer admlnlstann . Printed name of officer administering _tylh Title of officer administering oath

Ravised 10/02i2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas

78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide explains how to complste this form.

4 Total pages Schedula F:

2 FILER NAME

Nelde Wells Soeavs

3 ACCOUNT # (Ethics Commission filars)

Date § Payee name

1 /14 /o9

4

6 Payeeaddress; City; State; ZipCode

P.0.Bex 130 Aushin, TL 7871

Amount
(%)

H/00. o0

8 Pumposs of payment{Sea instructions regarding type of information

» Complate if direct expenditure to benefit C/OH

C_c:n'l'\";\swk'icn

(If travel outslde of Texas, complete Schedule T)

required.) ‘ . Gandidate / Officanokder name Office saughl Offica hele
C,D Y\'h’l lOU.J"\ a1
{if travel outside of Taxas, complate Scheduls T)
Date Payee name Amount
. (%)
RBank & Ameciea
1 / 30 / 09 Payee address; City, State; ZipCoda 'ﬁ LG G5
Et5 Qov\amss AVe L Aucs{-n., LA 78701
Purpose of payment (See inatructions reparding type of infarmation =« Compiete if direct expenditure fo benefit C/OH «
required.} Candidate / Officeholder name Offica sBought Office held
BO-\’\ Wi ,,13’ Fees (Hor\'u\\f Lta.in“’tv\qnmv
{If trave! outside of Texan, completa Schedule T)
Date Payea nama Amount
. (%)
Bank of Aweriea
2 /ﬁ2 7 / 09 Payse address; City; Stats; ZipCode 4 29, 45
15 Qmsmss Ave. . - AULSHAJ TX 7#70! )
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to banefit C/OH
required.) R ) Candldate / Officahaolder name Office sought Ofice hald
BanKing Fees { Mo nthly Maintenanee)
(If travel outsido of Texas, complate Schedule T) .
Date Paydg narne Amount
. (%
Perla Qavazos Qompaign
\5/0 &/O 41 Payes address; City; State; ZipCode dl {00, 6o
P.6. Box (1630 Aushkn TTX 79711
Purpose of payment (See instructions regarding type of information +» Complets if direct expenditure 1o banefit C/OH
required.} Candidate / Officeholder name Oftice sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 10/02/2008



Texas Ethics Commission P.C. Box 12070

Austin, Texas

78711-2070 (512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule F:

3

2 FILER NAME

Nelda Wells Sypears

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payea name

3/3:/01 Benk of Am&r{co_

6 Payee addf'eas;

City, State; Zip Code

515 C’ongmas Ae. - Au&Hnr TX 7?701!

7 Amount
(%)

¢ X9, 45

8 Purpose of payment (See instnuctions regarding type of information 9 *« Complste it direct axpenditure to benstit C/OH »-
required.) Candidate / Officeholder nama Office sought Oftica heid
&1’1\ B v \13 F@.&S
(if travel outslde of Texas, complote Schedule T}
Date Payee name Amount
—_ - ¥
ATsT
L‘L /g 7 / 0 Payee address; City; State; ZipCode % , 8 ﬁ’ g0
Purpose of psyment (See instructions regarding type of information « Complate if direct expenditura to banefit C/OH =
required.} Candidata / Officahalder name Office sought Offica heid
i na\ 5} H - C_J.l\m Puiaﬁ P\’\Dnt S\(L .
(If travel outside of Toxas, complaete Schedule T)
Date Payee name Amount
; . ®
Keeg Sheryl Qole Qawmpaign
N /01 8 / 09 Payee address; City, State; ZipCode (A A00. 06
p.D.ROX 302':1’45" A\J.Sjﬁn/ IX TETOD
Purposa of payment (See instructions regarding type of information s+ Complete if diract expenditure to benefit C/OH «
required.) Candidate / Officeholder nama Office sought Office held
(If travel numldé of Texas, 'mmpl&e Sch&&ula )]
Date Payee name ' Amount
‘ o, (%
BanK ok Ameciea
L}‘/\B 6/0 q Payae address; City; State; ZipCode & o q, G
LIy Q0ﬂ5f6&5 Ave. - Aust w, T 79770
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Aank Fees
{If travol outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revigad 08/27/2008




Texas Ethics Commission P.O. Box 12070

Austin, Texas

78711-2070 (512) 463-5800 1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F:

3

2 FILER NAME

3 ACCOUNT ¥ (Etracs Commission filars)

8 Payee address; City; State; ZipCode

4 Date § Payeaname 7 Amount
($)
K e
LE—/OZ?/OCI \ 60‘“ > OQ AM&'\"Q’ ............................. d Q_?,C)‘Jj

516 Congress Ave.~ Austin TX 7§70,

8 Purmpose of payment {See inatructions regarding type of information

]

- Complete if direct expenditure 1o benefit C/OH

{If travel outside of Texas, compiate Schedule T)

requlred.) Candidate / Officehclder name Office saught Office heid
E)a.n K F@.&.‘S (er‘cly Mn_i\n{f_v\fln O.C,S
(if travel outside of Texas, complate Schedule T}
Date Payee name Amount
(%)
CBank of Ameriea
(" /3 Payee address; City, State; ZipCode 2 QZ c}«‘ (? &8
0/9 _
515 Longress hve. - Auskin, T8 7874/
Purpose of payment (Ses Instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
requined.) Candidate / Officehalder name Office sought Office hald
(If travel outside of Taxas, complete Schedula T
Dater Payeea name Amount
(5
Payes address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information * Camplete if direct expenditure to banefit C/OH =
required.) Candidata / Officaholder name Office sought Cffice haeld
{If travel outslde of Texas, comploto Schedula T)
Data Payee name Amount
&)
Payae addreas; City, State; ZipCode
Pumpose of payment (See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH =
required.} Candidate / Officenolder nama Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 08/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Gulde explains how té complete this form.
= Complete only if "Report Type" on page 1 is marked "Final Report” =-

1 C/OHNAME 2 ACCOUNT # (Ethics Commission fiters}

Nelda Wells Speces
3 SIGNATURE ‘

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may
not accept any campaigh contributions or make any campaign expenditures without a campaign treasurer appointment
on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

» Complete A & B below only if you are not an officeholder.
A. CAMPAIGN FUNDS

Check only one:

(] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

™ | have unexpended contributions or unexpended interest or income earned from political contributions. 1
understand that | may not convert unexpended political contributions or unexpended interest or income earned
on political contributions to perscnal use. | also understand that | must file an annual report of unexpended
contributions and that | may not retain unexpended contributions or unexpended interest or income earned on
political contributions longer than six years after filing this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

32 | do not retain assets purchased with political contributions or interest or other income from political
contributions.

] |doretain assets purchased with pofitical contributions or interest or other income from political contributions.
| understand that { may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

7 el ,m

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only If you are an officeholder «-

22 1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that | will be required to file reports of unexpended contributions if, at the time
| cease halding office, | retaln assets purchasad with political contributions or interest or ather income from
political contributions.

A ars’ .

Signature of Officenalder

Ravized 10/02/2008




